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□ 
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NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 
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_ 


1 
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RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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RATE 


FEE 


BASIC FEE 


355.00 


OR 
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OR 
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OR 
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OTHER THAN 
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ADDI- 
TIONAL 
FEE 






OR 
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(37 CFR 1.16(c)) 
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Total 

(37 CFR 1.16(c)) 




Minus 






lENl 


Independent 
(37 CFR1.16(b}) 




Minus 






< 


FIRST PRESENTATiO' .' Or MULTIPLE DEPENDENT CLAIM (37 CFfi LiGi^iJ) j 






(Column 1) 
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FEE 




$ 
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S 
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l^ 
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ADDI- 
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RATE 
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• If the entry in column 1 Is less than the entry In column 2, write "0" in column 3. 
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